PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

AMC ADJUSTERS, INC.

Principal Place of Businass

10288 SHIREQAKS LANE
BOCA RATON FL 33498

Mailing Address

10288 SHIREQAKS LANE
BOCA RATON FL 33498

FILED

Mar 25 1998 8:00am
Secretary of State

R RS0 AR RN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Business T T 28, Maling Addréss 4. FEI Number Applied For
m ?G‘ 65-043855? Not Applicable

Suite, Apt. #, otc

Suite, Apt. #, etc.

. Certificate of Status Desired [

$8.75 additional

z—al El Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;l ?B-I . Trust Fund Contribution Added to Foes
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
;| El ;l m Personal Propenty Tax due June 30, Clves [OnNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
CHAZAN, MARVIN H 81| Name
10288 SHIRE DAKS LN 82| Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

83

8] City

FL Iasl Zip Code

11. Pursuant to the provisions of Soctions 6370007 and G07.1508, F lorida Slatutes, the above-named corporation submits this slatement for the pUrpose of changing iLs regisiered
office or registered agent, or both, n the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . . . -
Signature, typrd o praled nan as o segesteted agenl ad e o appe able (NCTE flugistered Agent signature required when reinslaing) DATE
12. QOFFICEFHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O orke 11 TNLE [Jchange  LJ Addition
NAME CHAZAN, MARVIN H 12 NAME
sweeer anoress | 10268 SHIREOAKS LANE 13 STHEET ADDRESS
CITY-5T- 2P BOCA RATON FL 33498 $4CTY-S1-7P
e T DRLETE 21700LE [Tchange L[ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITv-§T-2IP ) ~ 2 4CTY-57-2P
TITeE T oELeTE 3.1 TITLE [J Charge [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P o 34 CITY-§T-2IP
TILE T DeLede 417ITLE [T Change T Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
CIy-$1-7Ip o 44 CITY-ST- 2P
THLE [T DELETE 51TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P e 54 CITY-ST-2IP
THTLE [T oraete 6.1TLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-51-2P B4 CITY-5T-2P

Block 12 or Black 13 it changed. or,

QIGNATIIRE-

14. | hereby certily that the inforrmabon supplied with this filing does nol qualify for t

on an altachment with an addres:

g
: m

LY

2

he exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicaled on this annual ropan or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or dirgctar of the corporation of Ihe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ale -5
Roe Y™

3/t%lse




